
 

 

Judicial Council Grant Application Proposal 
Code of Judicial Administration 3-411 (2004) 

 
FEDERAL FUNDS 

 
 
Contact Person/Phone:  ________________________________________   Date:  _______________ 

Judicial District or Location:  _________________________________________________________ 

Grant title: ________________________________________________________________________ 

Grant type (check one):           New  Renewal       Revision 

Issues to be addressed by the project: ___________________________________________________ 

_________________________________________________________________________________ 

Explanation of how the grant funds will contribute toward resolving the issues identified: _________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Fill in the chart for estimated state fiscal year expenditures for up to three years: 

  State Match Amount Dollar Amount Needed 
From Other Sources 

  Hard Cash In Kind (please identify) 

Federal Funds 
Amount Total 

FY          
FY          
FY          
                       
 
Will additional state funding be required to maintain or continue this program or its infrastructure 

when this grant expires or is reduced?                          - If yes, explain: ______________________ 

_________________________________________________________________________________  

Will the funds to continue this program come from within your existing budget?    

How many additional permanent FTEs are required for the grant?  _______   Temp FTEs? ________ 

 

This proposal has been reviewed and approved by the following: 

G The court executives and judges in the affected district(s). 

G The Grant Coordinator and the Finance Manager at the Administrative Office of the Courts.  

G The affected Board(s) of Judges. 

 
 
Approved by Judicial Council ____________ by __________________________ 
            Date                                 Court Administrator 
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